SENT 




MCKEON ; 704 882 7746; 

BEST AVAILABLE COPY 



JUL-10-06 11:28AM; 



PAGE 1/1 



Approved tef u*e Bttough 12(31/2009. OMagbtel-003$ 
US. P«t«nt mm) TMrtOTlW* OCDcb; US. DEPARTMENT OF COMMERCE 
» Parerymfk Radudten Aa of 1 WS. i» peraona ara ragifrod to nfflwnd to a colleefion of Infoimaiieri utte** H fattam a xefld OMB am^fiuijnBert ■ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



FUlnfl Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/537,513 




Caspareon el ah 



REAUTIME ELECTRONIC COMMQr4|CA"ndK 



18471 llS 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

[y] Practitioners associated with the Customer Number 
OR 

Praxuaarjen>) named berow; 



36629 



Name 


Registration Number 


























— ~ i -4- 















as my/our attomay(s) or agenda) to prosecute (he application Identified above, and to transact all business in the United States Pati 
Trademark Office connected therewith, 



Please recognize or change the correspondence address for the above-identified application to: 



0 

□ 



The address associated with the above-mentioned Customer Number: 



The address associated with Customer Number: 



n 



OK 



Firmer 

Individual Name 



Address 



City 



Country 



Telephone 



land 



411 



IS 



I amine: 

ulJ Appecamytnventor 

□ 



| Emal; } 



Assignee of record of the entire ip 
Slateme/ir under 37CFW373 



Signature 



Name 



Title and Company 




rest, See37CFR 3.71. 
wdosed (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee ot Record 



I Telephone 



NOTE: Stgrwtu/ea of t& the Inventors or assignees of record of the entire interest or their repr asentaiivefe) ere required. Submit multiple forms rf mom 
rfgnature is ieq utoad. m 



0 



Total of 3 



forms are submitted. 



Thk collection Of information la required by 37 CFR 1.31. 132 and 1.33. The information It required to obtain or raisin ■ benefit oy the public which 
the USPTO to process) sn application. Cenftdentiafity i» governed by 35 U.S.C. 122 and 37 CFR 1,11 and 1.14. this coBecaon is estimated to te! 
to complete, Including getha*V>0, preparing, and aubmUflng trie completed application form to the USPTO, Time Vtftt vary depending upon the 
comments on the amount of time you requtre to compJdc this form and/or suggestions for reducing this burden, should be sent to Ine Chief li 
U.S. Patent and Tfademsr* Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450.: DO NOT SEND FEES OR 
FORMS TO THIS ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. 

If you mod ess/s/ance to completing th& form, call i -600-PTO9199 and ee/ec* option 2. 




one 



-4^ — I 



ete(andby 
$ mjnulift 
lease. 4<?y 
Officer! 
STECj. 



: f • 

•:i: 



BEST AVAILABLE COPY 



Under Ihe PflMMWwk RBduttiOft Act of 1993. no oeraoia rMiifod to 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PT0/5B/B1 (01-06) 
Approved far ww through 12/31/2008. 0M80GS 1-0035 
US. Patcrt end Traderoa* Office; US. DEPARTMENT OF COMMERCE 
to ft o olecticn of Inlofmatlon unless H dtortave a valid QMS contrel mrflte r. 



cation N u mW 



FWng Date 



10/667,513 



Flrat Named Inventor 



Title 



Art Unit 



Examiner Nemo 



Anomoy Docket Number 



Cespereon et at. 



REALTIME ELECTROMIC COMMUNICATION 



184/1 US 



I hereby revoke ail previous powers of attorney given in the above-ictenttfted application. 



I hereby appoint: 

Practitioners associated wHn the Customer Number: 
OR 

I""! Practltk>ner($) named below: 




Name 


Registration Numbar 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above^oentlftad application to: 



OR 



The address associated with the above-mentioned Customer Number; 



□ 



OR 



The address associated with Customer Number: 



Firmer 

ftdrVrdual Name 



Address 



City 



Country 



Telephone 



| State J 



Zip 



I am the; 
\JlJ App|Jc8nVtmmntor. 

I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) ie enclosed. (Form PT0/S&96) 



| Email | 



Signature 



Name 



Title and Company 



J StGNAftJRE of ^ypJlcant or Aaelgnee of Record 

Steven A. Caspereon ^ * ~~ 



J Date gfr 



Telephone 



MOTE: Signatures of all <h» mvontore or assignees of rooord of me cntiro Interest or their representativefs) are required. Submit multiple forms II more than one 
signature is required, see below*. 



0 



Total of 3 



„ forms are submitted. 



I *. ^™ 00 * lnfarmafx,n ,s r«**r«d by 37 CFR 1.31, ? ,32 and 1.33. The information Is required to obtain or retain a benefit by the pubfc which is to file (end by 
Ihe USPTO to process) an appocatloft. ConfWenUerny 15 governed by 33 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection » estimated to take 3 minutes 
to completo, inducting adhering, preparing, and eupmming lftfl oompMsd eppiteation form to the USPTO. Time tutt ynry dopemlng upon the fndrtfditff case Any 
common* on the amount of firne you require to compile this form end/or wggo«tons for reducing this burden, should be »cnl to U» Chief mformatkm Officer 
U.S. Patent and Trademark OnTee, U.S. Deportment or Commorce. P.O. fiox 1450. Alexandria, VA 22313-1450. DO NOT SEND OR COMPLETED 
FORMS TO THIS address, SEND TO: Commissioner for PatOfTtS, P.O. Box 14*0. AlOxdndrta, VA 22313-1450 



if you need assistance h completing the form cell 1-800-PTQ-9199 and select option 2. 



nCQT MMII ARI.P COP v 






<fig£S5BSS 



naNAIUM of ar 



|Xr 7/Y/ogT 



aw 



fjginKiiiimr 



cm v» vw, n» mum m mmmm tn 




